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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 H9B(2)(b)

STATHOF L&I{.[l o

PARISH OF A ';";;

I, % .&M._;- , residing at Po éﬂ'ﬁh?'fa Qﬂ""-m—.«.u—u /q:?fﬁﬂ?ﬁ
{Mpams) {Mailing Address, mr.:lul:lmg Ciry & Zip Cnda}

da declare that :

1

That this disclosuse statcment s made pursuant to LSA-R_S. 42:1119B(2Xb) for the year beginning
oo Janvary 14, ABCS
[Vear)
2.

'Iémzat I am a Chijef Execubve !(@I Commisgioner (circle ome) of the

Hospital Service District / Public Trust Authoriny
(Mame

and have served in this capacity since Czuggﬁ:: S IHFT .
(Mooth) (Day)  [Vear)

3
That my immediate family member, defined by LSA-R.S. 42:1102(13) as his children, the spouscs
afchildren, his brothers, his sisters, the spouses of his brothers, the spouses of his sisters, his parenta,
his spouse, and the parents of his sponse. is cmploved by the described Hospita] Service District /
Public Trust Awthorty. The facts of such emplovment are as follows:

Mame of ramediate Family Member:
Relation of Tmmediate Family Member: f
Positon: i e,
Data employed (month, day, vear): A / / /

cne year prior to filer pecont i a board member or
wommissioner of the ' i i i Trust Anthority

date of the Code of Governmental Effics

Hospital Servict District / Public Trust Authority has a district population of
100,000 ar less and the family member is employed as a licensed physician
or registered nurse.

e

Signature, Chief Executive, Hospital Beard Manber or Commissioner




